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$.—In case of more than one child ar a birth
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1. PLACE OF BIRTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

County Gils - e Arizona . :
District or Township S a.'n car l 08 Agency or Village . ;
Gity Rice No S .

(If birth oceurred it a hospital or institi

: Sk, s i ..Ward
tion, give its NAME instead of streét and number)

If child is not Yet named, make  : ~
2. Full name of cmm_.__,gﬁ_lbﬁi'j_ﬁhaw o sugplem;?ﬂﬁf .rfp'im'}ff: ﬁreebe£ -3 s
3 Sexof Child | 7o be answered ONLY | 4 Twin, triplet or other 6. Legitimate? TE LA B T :3 e
male in event of plural ‘ yes . Dgft,abkrh': Jan ,--?.»'16: 193 0 4
births. 5. No.. in order of hirth. “os.:i Month 2= T Day Year 3 :
5. FATHER 14. MOTHER - _ ;
Full name o1 ement’ Shaw Full maiden name Alice W&ts on 3
9. Residenc 15. Hesidence o :
(Usual place of abode) Rioce, Ariz. % isusl place of sbode) Rige, AT iz, f

1f non-resident, give place and state,

If non-resident, give place and state.

10. Color or race & / 4

1/4

16. Golor or race

18

i 26 Apache [ndian
Apa' Ghe Indlar 11. Age at Iast birthday.. . ...(Years) P 17. Age at last birthday......(Years)
San Carlos San Carlos
12. Birthpiace (city or place) 18, Birthplace (Cily o7 DIACE) o oo m e m e e
Ariz. Ariz.
(State or couniry) (State or country)
13. Occupation Gom, Labor 19. Occupation Housewife
Natuge of industry Nature of industry
9 A
90. Number of children of this mother....2Xcuc.ne o 91, Were precautions taken against oph-
(Tak f 4 { birth of child herei 8;; 221:1 :Ilii‘vz ‘::':: ::: 21:;25#- e 'thalmi;“ neonatorum?
aken A8 O ime 9 1irih OI chil ereln S
ok e S iaclading, this ehild) {c) Stillborn 0 No

. Who was.

Lhusobs FEr I AT 3

CERTIFICATE OF ATTENDING HYSICIAN OR MIDWIFE*
ariv 10 P,

9,_

* "
When there was no attending ph?s!clan Sigaature..

Vs,

m. on the date above stated, ié
2

Vieh

or midwife, then the father, householder,
ete,, should make this return. A stillborn
child is one that neither breathes nor

Y

LA

shows other evidence of life after birth.

Given name added from

a supplemental report. Address.

(Physician or midwife}.

Rice, Ariz.

donth, day, year
Filed ...
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